We aimed to investigate the dynamics of adrenocorticotropin (ACTH) 
We aimed to investigate the dynamics of adrenocorticotropin (ACTH) and cortisol secretion in pi tui tary\x=req-\ dependent Cushing's syndrome with bilateral macronodular adrenal hyperplasia presenting as a single adrenal macronodule, and to determine the imaging characteristics of this syndrome. Three female patients were studied. Plasma ACTH and serum cortisol secretion were studied by determining their rhythmicity and pulsatility and their responses to the administration of ovine corticotropin-releasing factor, thyrotropin-releasing hormone, metyrapone, tetracosactrin, insulin and dexamethasone. Techniques used to localize the anatomical lesion were bilateral simultaneous inferior petrosal sinus sampling, magnetic resonance examination of the pituitary, computed tomography (CT) (Fig. 2a) . The left adrenal was normal without signs of hyperplastic enlargement or nodularity. [7, Se] Cholesterol scintigraphy of the adrenals showed bilateral radionuclide uptake but chiefly localized over the right adrenal region (Fig. 3a) (4) . The finding of a single adrenal macronodule instead of macronodular hyper¬ plasia in Cushing's disease is, however, rare (6) (7) (8) (9) (10) (11) (12) (13) (14) . In one patient the association of Cushing's disease and an adrenal macronodule was probably fortuitous because the adenoma was encapsulated and no adjacent hyperplastic adrenal tissue was found (10) . The radiological distinction between a single macronodule in bilateral hyperplasia and an adrenal adenoma is not obvious and can lead to erroneous diagnosis or inappropriate unila¬ teral adrenalectomy (6, 9, 11, 13, 14) . During further development such a nodule may escape pituitary control and subsequently suppress ACTH secretion and the remaining adrenal tissue (6, 13 (17) . Symmetric visualization of adre¬ nals in patients with documented Cushing's disease indicates hyperplasia, while unilateral radionuclide uptake is typical of a functioning adenoma causing suppression of the opposite gland (18, 19) . It is especially useful for distinguishing bilateral hyperplasia from ade¬ nomas in these cases in which biochemical data are equivocal (17, 20 
